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The second form of constriction is stated to be owing to some "extrinsic" cause, as a tumour pressing on the vessel, or incurvation of the spine, or the pressure of an aneurism "formed on the arterial tunics:'' and this form most usually takes place in the abdominal aorta, much further down than in the former case.
From this last, it is further distinguished by the contraction being much more extensive than in the other, as it may occupy half an inch, an inch, or two inches.
In both these forms of aortal obliteration, the circulation in the lower half of the body is maintained through the lower intercostals, the epigastric and internal mammary arteries, and the circumflex arteries of the ileum.
The author seems to attach great weight to the distinction between the modes of obliteration described above; which distinction, however, so far as regards the occlusion simply, is obviously rather of pathological than of therapeutical interest: and the important conclusion, as it is termed by him, which the author deduces, viz. that the aorta, though at first sight essential to the circulation, may nevertheless be obliterated without fatal results is shown, by his own paper, to [Jan. The contractions were about fifteen in the minute at the beginning of the observation, and fell to about six when it was ended, the periods of repose being more lengthened in proportion to their relative duration than those of contraction.?Dr. Cavet, Dublin Medical Press, No. cxli., Sept. 15, 1841. 
